Unlversal 911 Dialing- First Transition Report

Plcaso read Instructions before completing

«: This 5 a nampie
template, it s nat
an 018 annroved
form.
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Saction 1
Carrler identification information

Parent Company Name

|__Cross Telephone Company

Locail Arca 311 implementation

List all Individual local arcas covered by this report (c.g., Loa County, Virginia):

Haskell County, Oklahoina
McIntosh. County, Oklahoma
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Service Provider Name IR—
Cross Telcphone Company N

Company Address, City, State, Zip s i e e
P.0O. Box 9
Warner, OK 74469-0009

Service Provider Type L Wireless ~ ik Wireline S
Tocal Iixchanpe Carrier

Nome(s) of Wiroless License Hoider(s) - e

Contact Namg R ..
Troy Duncan or Stephen Tones

Conlact Tol # he f—
(918)463-2921 . |

Fax # [
(91.8)463-2551

E-mall Address - [N
stafflerosstel. nek -

Section 2 [ ,
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(a) For cach area listed above, identlify tho omergency response point ta which 911 calls will be rotnd.

There is no designated PSAP for these counties; nor, is there a local
response center designated.

" (D) For each area isied above, provide delails of the carrier's progress in complzting translalion and cliwer wark necestary b route 911 cois |
1o the idenlifisd emergency respanse point.

The company has contacted the Governor's Office regarding the designation of
local authorities to handle these calls. At the date of this filiug, no
response has been provided by the Governor's Office.

N/A

RYSTRO e o e

Section 3
911 Implementation Probloms
{a) Describe any problems the roporiing carrier has encounlered in identitying 811 number call routing points. Dessiibe zny othur
operational problems carricr has experienced during the Inltial lansition stages.

No entity has been designated to accept the calls. Some exchanges have multiple
eoimties, this will require translatioms changes to cach existing subscriber
profile to ensure proper routing.

() Where the reporiing carmier has cxperienced 911 implementation preblonis, desaribe any cfiors the cerier has mada to coordma s vl |
_ public eafety agencies:and staterand local authorities.s ’ :

See above.
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Seciflon 4

- e,

Coerlification - To be signed by an autherized representative of the reporting ontity

m/l certify that | am an authorlzed representative of the above-named resorting enfity, that | have exuminad the foregoing mport Rird 15
the best of my knowledge, information and bolief, all statements of [act conlalned ih this form are true and acourale stxtements of
the alfairs of the above-hamed company.

0 | cerlify that I am an autherized representative of the abeve-named roporting entity. that § hove exanvniced the foregaing ropoit acd
the best of my knowicdgo, information and beliof, all statements of fact contalned in this fonn ara true end that e raperting eni ly
has completed the stops necassary to properly route 811 emorgency cails in the localitins covered by the teport o of
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Signatura ))MM .
’ V74

Prinled naimo of authorized represcntative
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Leatd <
Title & 2D (_:a?()\l’ .
Dale &;337*” A &3 =2
This filing is: original filing revised filing
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PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR MPEISONMENT Un Ve R
_TITLE 18 OF THE UNITED STATES CODE, 18 U.5.C. §1001.
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